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Analysis of HLA antibody sensitisation for cardiothoracic transplant waiting 
lists 
 
H&I laboratories from each of the 6 adult cardiothoracic centres were asked to take a 
‘snapshot’ of their cardiothoracic waiting lists.  The idea behind this was to analyse the 
proportion of sensitised patients on both the heart and lung waiting lists and the levels 
of reaction frequencies of the sensitised patients. 
 
1. Proportion of sensitised patients on waiting lists 

Heart Waiting lists 
The proportion of sensitised patients for the heart waiting lists ranged from 18.2% to 
66.7% for the six centres (Figure 1).  Three of the centres have small waiting list 
(<15 patients – No.s 1,2,3), and if these are excluded the proportions for the 
remaining 3 are 31.8%, 35.9% and 66.7%.  It is clear that Centre 6 has a higher 
proportion of sensitised patients than the other centres.   
 
Lung Waiting lists 

The proportion of sensitised patients for the Lung waiting lists ranged from 37.7% to 
78.9% for the six centres (Figure 1).  It is clear that Centre 6 has a higher proportion 
of sensitised patients than the other centres.   
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Figure 1. Proportion of sensitised patients on waiting list and % of sensitised patients transplanted within the 
previous 6 months. 
 

This analysis includes all 'sensitised' patients as reported by the centres, even for those 
specificities which are very infrequent - as well as 'moderately and 'highly' sensitised. 
 
2. Number of sensitised patients transplanted 
Although Centre 6 has a higher proportion of sensitised patients on the waiting list they 
also transplant more sensitised patients than the other centres.  64.4% of their 
transplants are for sensitised patients which is approaching the level of WL sensitisation 
(heart 66.7%, lung 78.9%). In the other centres 14.3% to 25% of patients transplanted 
were sensitised. (Figure 1.). 
 
3. Reaction frequency profiles of sensitised patients on waiting lists. 
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It would be expected that there would be more patients with higher % reaction 
frequencies (cRF) on the waiting list as these patients are harder to find a suitable donor 
for.  The numbers of sensitised patients waiting for heart transplant is small and it is 
difficult to analyse this. 
However, for lung patients it is clear that for 4 of the 5 centres there is a trend towards 
having increasing numbers of sensitised patients listed as the reaction frequency 
increases.  Centre 6 however, has an opposite trend with a higher number of low 
reaction frequency patients (1-10% and 11-25% cRF) than the highly sensitised patients 
(Figure 2).   
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Figure 2. Proportion of sensitised lung waiting list patients by %cRF levels. 
 
For virtual crossmatching purposes the %cRF provides a potential marker for the 
chances of having a positive crossmatch.  It is generally considered that cRF values 
above 25% could be a significant barrier to overcome.  If the % of sensitised patients 
with cRF >25% on waiting lists are analysed there is very little difference between the 
different centres with the proportion of patients with cRF >25% on the list ranging from 
30 to 45%.   
Centre 6 is able to transplant more sensitised patients because they have a larger pool 
of patients with low cRF (<25%) than other centres, highlighting that sensitisation with 
cRF below 25% is not a significant barrier to transplantation. 
 
Summary 
Overall the proportion of sensitised patients awaiting heart transplantation is 44% and 
55% for lung transplantation.  The proportions are similar for 5 out of the 6 centres.  
The centre with higher proportion of sensitised patients also has a higher rate of 
transplanting sensitised patients. 
The proportions of patients with significant cRF levels (>25%) is similar between all 
centres. 
 
 
Note:  
The data are a self-reporting initial analysis (some centres may not list antibodies to 
rarely occurring HLA specificities, but these may be included in the raw data from other 
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centres), so some further refinement may be needed.  Furthermore, these data do not 
include analysis of waiting list in terms of the recently adopted approach of stratifying 
current antibodies according to MFI which would be worthwhile considering for any 
future meeting of the subgroup. 
 


